FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PFEHENEJJ:A ENT # P01000110290 04-30-2007 90466 034 ***150.00
CORE HOLDINGS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2491 COOPER DR P.0. BOX 427 8 ﬂ 0 4 5 0 9 1 .
TITUSVILLE, FL 32796 MIMS, FL 32754 ] .
PSS e AR A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
30-0008129 Not Applicabie
Zp Country zp Couniry 5. Certificate of Status Desired a ?ese';esq 3?:;“"““'
e ——— 6. Namo and Addroes of Current Rogistered Agent - 7. Mamo and Addross of Now Reglstered Agent —— ——
Name
JONES, GARY
3133 LIONEL RD Street Address (P.C. Box Number is Not Acceptable)}
MIMS, FL 32754
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, iyped or printed name ol registerad agent and title if applicabla. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TILE O change [ Addition
NAME LANHAM, FRENCH NAME
STREET ABDAESS | 244 CHERI DOWN LN STREET ADDRESS
CITY-5T- 21 CAPE CANAVERAL, FL 32920 CIvy-57-2IP
TITLE D 3 oeiete TME [Jchange [ Addition
NAME JONES, GARY NAME
STREET ADDRESS | POB 427 STREET ADDRESS
CITY-ST- 2P MIMS, FL 32754 CIry-$7-21P
TLE {7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
TME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-21P
TALE O pelete TiLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-218
TE : 7 Delete TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS | ~ $TREET ADDRESS
CITY-ST-ZP - CITY-ST- 2P

12. 1 hereby certify that the information suppli
indicated on this report or supplemental regort 1
of the corporaticn or the receiver or trustee

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND YYF OR PHIlfI'ED WGNING OFFICER OR DIRECTOR Date Daytime Phone #
L



